The decision tree presented in this article is a conceptual tool that enables practitioners to make practice decisions based on conscientious, explicit, and judicious use of available knowledge. Consistent with evidence-based practice, the decision tree promotes rigor in the teaching and assessment of client needs and in the application of best solutions across diverse disciplines, fields, settings, problems, populations, theories, methods, and practitioner skill levels. As a prescription for practice, the decision tree allows practitioners to make prompt, critically informed decisions from a wealth of information while controlling for confounding factors that affect assessment and treatment outcomes. It serves as a handy quick reference tool for practitioners, agency supervisors, field instructors, practice educators, and learners who wish to engage in best practices. KEY WORDS: conceptual tool, decision tree, best practices, quick reference, managing assessment and treatment choices, theory selection and case application. This paper introduces a decision tree, a conceptual tool that, consistent with evidence-based practice, enables the practitioner to make conscientious, explicit, and judicious use of available knowledge in making practice decisions. Based on principles derived from decision theory (MindTools, 2003) , this decision hierarchy has properties that are capable of building models of practice unique to each client case through the use of the inductive-deductive process of scientific method. Through its modelbuilding properties, the decision hierarchy combines what is best about a single theoretical approach to practice with what is best about a multiple theoretical approach to direct practice. The decision hierarchy provides a framework that is able to quantify the values of outcomes, thus allowing for the creation of a hierarchy based on priorities and the saliency of case data.
This paper introduces a decision tree, a conceptual tool that, consistent with evidence-based practice, enables the practitioner to make conscientious, explicit, and judicious use of available knowledge in making practice decisions. Based on principles derived from decision theory (MindTools, 2003) , this decision hierarchy has properties that are capable of building models of practice unique to each client case through the use of the inductive-deductive process of scientific method. Through its modelbuilding properties, the decision hierarchy combines what is best about a single theoretical approach to practice with what is best about a multiple theoretical approach to direct practice. The decision hierarchy provides a framework that is able to quantify the values of outcomes, thus allowing for the creation of a hierarchy based on priorities and the saliency of case data.
Decision Theory as a Conceptual Tool
Decision theory is useful when trying to manage a complex and comprehensive knowledge base. Consistent with this approach is a decision tree, or hierarchy, that can be developed to clearly lay out the problem-in this case, how to apply multiple theories in direct practice-so that all choices can be viewed, discussed, and challenged. It provides a framework that is able to quantify the values of outcomes, thereby allowing for the creation of a hierarchy based on priorities. In the final analysis, it helps the practitioner use criticalthinking skills to make the best decision in a specific case on the basis of existing theories and evidence-based practice.
I developed this hierarchy to help educators teach students and practitioners how to use the inductive-deductive process of scientific theory application to specific cases where more than one theory of intervention is required. The properties of the decision hierarchy help students and practitioners prioritize interventions and avoid errors in theory application.
Combining the Two Conceptual Tools: Decision Tree and Model Building
The decision hierarchy manages practice choice by guiding the clinician through prioritized steps of model building. The practitioner is asked to review each step of the hierarchy to determine its relevance to the case at hand. When a step in the hierarchy is deemed relevant, the hierarchy identifies an appropriate prescriptive theory, which then guides the practitioner in the determination of casespecific treatment goals and objectives. If a step in the hierarchy is not relevant to the case at hand, the practitioner moves on to the next step.
When model building is combined with a decision tree, a practitioner can prioritize multiple theoretical interventions based on the assessment of complex needs. Calibrated on the basis of saliency, the decision tree assigns priority to those facts of the case that have life-threatening and survival relevance-for instance, the first point on the hierarchy corresponds with the worker's fiduciary responsibilities.
A case illustration follows the presentation of the hierarchy, and an overview of the decision tree is provided in Figure 1 as a preview to the more detailed decision hierarchy to follow.
Decision Hierarchy Steps for Case-Specific Model Building

I. Intake Assessment
Theory-based practice model: structure-functionalism, informs the context of practiceagency mission, policies, and legal mandates.
A. Comply with fiduciary obligations
Inform client of worker duties: duty to protect, warn, and report. If no crisis is in progress, proceed to the following point.
B. Assess need for urgent concrete services (today, within days, this week) Theory-based model of practice: case management, informed by systems theory and structure-functionalism (i.e., institutional resources). Assessment: Is there case-specific evidence that there is an urgent need to provide the client with food, shelter, clothing, safety, financial support, or health care?
If Yes, intervene using case management.
Intervention: Use case management skills to provide needed institutional resources or locate familial or interpersonal resources. Refer client to needed resources. If there is no urgent need for concrete services, proceed to the following point.
C. Promptly assess the need for concrete services (weeks, months) Theory-based model of practice: case management, informed by systems theory and structure-functionalism (i.e., institutional resources).
Assessment: Is there case-specific evidence that there is a pressing but not immediate need to provide the client with food, shelter, clothing, safety, financial support, or health care?
If Yes, use case management to locate institutional or social network resources.
Intervention: Provide agency-based concrete services. Refer client to needed resources beyond those offered by your agency. Locate, monitor, and coordinate fragmented services. Identify and utilize interfamilial and interpersonal networks as resources.
If the client is not in need of concrete services, proceed to step IV of the hierarchy.
If the client is in need of concrete services that have not been delivered or that have been denied, proceed to step III.
III. Assess the Need for Advocacy
Theory-based model of practice: advocacy, informed by conflict theory and empowerment theory.
A. Case advocacy Assessment. Is there case-specific evidence that (a) a client has been cut from services, declared ineligible for service, or denied services; or (b) that needed services do not exist?
If Yes, provide case advocacy.
Intervention. Perform the following.
Initiate case advocacy: Secure requested services on behalf of client. Practice approach: Use conflict resolution and negotiation skills derived from conflict theory. Utilize administrative authority and hierarchy. Initiate appeal or grievance procedures to correct the system on behalf of the client. Identify and utilize alternative pathways to secure needed services. Empower client to act on his/her own behalf.
FIGURE 1
Decision Tree Chart. Note: All choices are to be informed by practice-based empirical evidence.
If case advocacy is indicated, consider whether class advocacy is warranted. Proceed to the following point. 
B. Talk therapy models of intervention
Psychodynamic theory, such as ego support or rational problem solving. Choose this model of therapy when your intent is to change the the client's capacity to cope with life events through active support of the client's conscious problem-solving skills and coping abilities. This change theory's roots lie in psychodynamic theory. Awareness of past developmental history is helpful in terms of working with the weaknesses and strengths of a client's ego. This theory is appropriately used with those clients who are oriented to person, time, and place and who possess the capacity for formal operational thought and reflection. While the theory accepts the unconscious, it does not focus on it.
Choose a model of practice based on objectrelations theory when your intent is to focus on changing interpersonal interactions through insight. This theory holds that current patterns of interaction are unconsciously influenced by past patterns of interaction. In general, this change theory has roots in psychodynamic theory; however, it is specifically rooted in attachment theory. Past developmental history in terms of interpersonal relationships is important. The worker-client relationship is a focus of counseling. It is contraindicated for those clients who are unable to distinguish self from other.
Behavioral theory, such as operant or classical conditioning and social learning. Choose behavioral theory when your intent is to change behavior regardless of insight. According to behavioral theory, all behavior is learned and can therefore be unlearned, modified, or shaped. Immediate history in the form of antecedent and consequent events is more important than distant history. Assessment is concerned with determining what is maintaining the behavior, in contrast to lengthy exploration of the client's developmental past. This model works well with those who have cognitive impairments or who live or work in settings where others can control the contingencies. These models are often used in behavioral health care with adults where the focus is on changing risk factors such as smoking, overeating, and managing pain. They are also frequently used in schools, structured day and residential living settings, and in juvenile correctional settings.
Cognitive-behavioral theory (thinking and insight).
Choose cognitive-behavioral theory when your intent is to change negative behaviors and feelings by changing the cognitions that influence them. The intent is to manage feelings by putting them under the control of rational cognitions. The roots of this change model lie in two theories: symbolic interactionism (core beliefs, worldviews, meaning) and social learning theory (i.e., socialization and conditioning). This model requires the capacity for self-reflection but holds that cognitions are consciously accessible.
Solution-focused theory (goal directed and strengths based).
Choose solution-focused theory when your intent is to promote coping by building on client strengths. This model does not assess developmental history, nor is it problem-focused. Assessment consists of the client's presentation of current needs and wants, with a focus on identifying past coping capacities and current strengths. The goal of the model is for the worker to help the client identify internal strengths and external familial and social resources. Techniques include identification of past coping skills, exceptions, and desired goals (miracle question).
If the client cannot benefit from a talk therapy model of practice, or if the client is in need of treatment alternatives in addition to pharmacological or talk therapy intervention, explore the following point.
C. Social milieu therapy: Structured day programs and residential services
Theory-based model of practice: informed by structure-functional theory, a provision of therapeutic structural alternatives to maximize client functioning in the environment.
Assessment. Is the client in need of a day program?
If Yes, choose a program appropriate to the facts of the case.
Intervention. Select the appropriate structured day program: substance abuse day treatment program; structured day program for the chronically mentally ill, the elderly, or the cognitively challenged; sheltered workshop program or vocational training; daycare programs, Headstart, Child Find, special education, or GED; after-school programs or recreational programs; respite care or hospice care.
If No, consider whether the client is in need of a residential living program.
Residential Living Assessment. Is the client in need of a residential living program?
Intervention. Choose a residential living program appropriate for the case: kinship care; family foster care; group home foster care; independent living; shelter; public housing; maternal and infant home; halfway house; a living program for the chronically mentally ill or cognitively challenged; assisted living or nursing home for the elderly; hospitalization or partial hospitalization for the acutely mentally ill; in-house substance abuse treatment programs; institutionalization for the seriously and dangerously mentally ill; juvenile detention or rehabilitation; adult correction facility or jails.
If additional or alternative methods of counseling are needed, proceed to step V.
V. Methods
When individual counseling appears to be contraindicated or insufficient, explore other methods of treatment, such as family models of treatment or models of group treatment.
Assessment. Is there case-specific evidence that individual counseling is contraindicated or insufficient?
If Yes, consider whethera familymodel of practice is more appropriate to the case situation.
Intervention. Consider the following forms of treatment.
A. Family method of practice: Family and child welfare Theory-based model of family practice: informed by systems theory and structure-functional theory-that is, provision of institutional alternatives to fulfill the tasks and roles of families with compromised functioning.
Assessment. Is this family at risk of disintegration due to a lack of a viable structure? Is this family able to function adequately to provide for the basic survival needs of its members? Is this family in need of multiple resources due to an array of complex needs?
If Yes, choose one of the following interventions.
Intervention. Select one of the following to keep families intact and to protect children: family preservation/wrap-around principles; or permanency planning.
If the family is not in need of family and child welfare services, consider whether other models of family practice are indicated. See the following step.
B. Family method of practice: Methods for unhealthy or maladaptive interfamilial relationships Theory-based model of family practice: informed by family systems theory to modify unhealthy or maladaptive intrafamilial relationships (marital, parent/child, sibling).
Assessment. Is the family requesting counseling for unhealthy or maladaptive interfamilial relationships?
If Yes, consider one the following counseling models of family therapy.
Intervention. Choose a model of family practice: family life cycle (Carter and McGoldrick, 1989) ; structural-strategic (Haley, 1971; Minuchin, 1974) ; individuation-differentiation (Bowen, 1978) ; strengths (Saleeby, 1996) .
If individual or family methods of counseling are inappropriate or insufficient, proceed to the next step.
C. Group methods of counseling
Theory-based model of practice: group method, informed by theories of small-group dynamics and the curative factors associated with groups.
Assessment. Is there case-specific evidence that group methods of counseling will better serve the client or augment existing counseling? If yes, determine if your client's culture is compatible with group methods of treatment. Determine whether your client's history and current functioning are appropriate for group treatment.
If Yes, consider one of the following interventions.
Intervention. Select from the following treatment groups: self-help, socialization, social skills training, psychoeducational support, or therapy. Or, choose from the theory-based group therapy models: psychodynamic, cognitive-behavioral, object relations, narrative therapy, transpersonal (list not comprehensive).
VI. Culturally Responsive Models of Practice
Theory-based model: culturally responsive practice, informed by symbolic interaction theory.
If there are racial, language, class, gender, religious, or other cultural differences between the worker and the client, use step VI of the hierarchy to assess whether your model of practice is culturally responsive. Intervention. Follow an ethical decision-making hierarchy (see Hull, 2000, 2001) . Take action in accordance with your analysis of the dilemma. If there is no indication of an ethical dilemma, stop.
Latitia's Case Data
See Table 1 to see how the decision hierarchy is combined with model building to help practitioners make critically informed practice decisions based on theory and best evidence. Latitia is a young, single, African American woman with three children, ages 5 and under. Latitia is seeking help because she is faced with eviction due to rent increases (gentrification) coupled with a recent job loss (layoffs and economic downturn). During the course of the intake interview, Latitia reports insomnia, weight loss, and a feeling of impending doom. She states that the stress caused by her job loss and pending eviction is affecting her ability to care for her children, who are becoming more and more unruly every day.
Summary and Implications for Practice
As a prescription for practice, the decision tree is a conceptual tool that makes a contribution to the literature on best practices. It also makes a practical contribution by addressing the realities of time constraints in current practice, by allowing practitioners to make prompt, critically informed decisions from a wealth of information. Because the scope of direct practice is broad, it is difficult to conceptualize precise tools for standardized use across diverse disciplines, fields, settings, problems, populations, theories, methods, and levels of practice. The decision tree presented in this paper concisely summarizes substantive areas of practice in terms of progressive decision points, thereby promoting rigor in the teaching of assessment of client needs and in the application of best solutions. Its use provides the learner with skills, and the seasoned practitioner with procedures, that direct the continued development of effective treatment and intervention approaches consistent with evidence-based practice. As a tool, it can be used to monitor the delivery of quality services to clients as well as the performance of students in field and class. However, as a conceptual tool not yet subjected to rigorous empirical testing, the decision tree is waiting the appropriate research to provide evidence of its utility.
